Urethral tumors are rare and aggressive. They usually affect men (2:1) and occur more commonly in white (85% of cases). Soft tissue sarcomas are a heterogeneous group of tumors that arise from embryonic mesoderm. It represents 1% of all cases of urinary tract malignancies and rarely primary affect the ureter. We report a case of male urethral sarcoma. To date, only two similar cases have been published in literature.
INTRODUCTION
Urethral tumors are rare and aggressive, they occur more frequently in men (2:1) and often affect whites (85% of cases). (1, 2) Approximately 600 cases of urethral cancer in men are reported in the world literature. The epidermoid carcinoma is the most common histological type (80% of cases), followed by transitional cell cancer (15%) and adenocarcinomas (5%). The most affected local is bulbomembranous urethra followed by penile and prostatic urethra. (2) Urethral cancer is often diagnosed between the age of 50-79 years. (2, 3) The disease has an unspecific presentation and, according to some case series reported, the most common symptoms are hematuria, dysuria, urinary retention and urinary incontinence. (4) Soft tissue sarcomas constitute a heterogenous group of tumors that appear in the embryonic mesoderm and account for 1 to 2% of all malignant disease of the urinary tract. (5) In general sarcomas most common forms are liposarcoma, malignant histiocytoma and leiomyosarcoma. (6) The most frequent types of genitourinary sarcomas are leiomyosarcoma, liposarcoma and rhabdomyosarcoma. (6) We report a case of sarcoma of the male urethra that, so far, only two similar cases have been reported in the literature. (7, 8) 
CASE REPORT
We report a case of 73-year-old white man with history of myocardial infarction (MI), which occurred 3 years earlier, and who was diagnosed with systemic arterial hypertension. He was not a smoker and did not consume alcohol. The patient's complain was macroscopic hematuria that started intermittent and then continuing that lasted for 1 year. At physical examination no visceromegaly or lymphadenomegaly was observed. The urological exam showed urethrorrhagia without sings of macroscopic lesions. Rectal examination revealed a 30g prostate without nodularity and painless. Patient had normal blood count and coagulogram, early-onset chronic renal failure (urea was 49mg/dL and creatinine was 1.5mg/dL). Total abdominal ultrasound was normal and pelvis examination with contrast showed an extensive injury in posterior urethra that invaded the prostate, bladder and perivesical tissue (Figure 1 ), but no changes were seen in the upper urinary tract or distant metastasis. The cystoscopy showed a brown injury in the posterior urethra (membranous and prostatic). A biopsy was performed and the result revealed a mesenchymal neoplasia with myxoid degeneration area and high mitotic index.
The patient underwent a cystoprostatectomy with removal of the testicles, pelvic lymphadenectomy and ureteroileostomy using the Bricker method ( Figure 2 ). After the procedure the patient had a good progress, recovery of physiological functions and adequate diuresis. However, on the 10th postoperative day he died after a new episode of MI.
The anatomopathological study showed a high histological degree pleomorphic sarcoma, measuring approximately 20.0cm, in the bulbar urethra with neoplasia affecting the bladder base, periprostatic region, seminal vesicles, base of the penis and cavernous bodies ( 
DISCUSSION
Survival rates of patients with genitourinary sarcomas is worse compared with other soft tissue regions. (9) Prognosis is relatively poor and can be explained by the high proportion seen in high degree tumors, large proportion of patients with metastatic disease, large tumor and the area affected. In addition, the rarity and heterogeneity of genitourinary sarcomas can explain the great variability in clinical progress in different subgroups. (10) Dissemination of urethral cancer follows the anatomic subdivision. The anterior urethra has a lymphatic drainage system for superficial and deep inguinal region. Posterior urethra drains the lymphatic ganglion of external iliac artery, hypo gastric, and internal obturator muscle. (10) Late diagnosis is seen in one third of patients with inguinal lymphatic ganglion metastasis and in 20% of those with pelvic ganglion metastasis. The most common distant metastasis appears in lungs, liver and bones. (10) Anterior tumors present better prognosis reaching up to 60% in 5 years. Tumors <2cm have 81% of survival for 5 years. On the other hand, tumors of posterior urethra have 10% survival rate for 5 years if <2cm, 37% of survival for 5 years when presenting tumors 2 to 4cm and only 7% when >4cm. In general, in a stage higher than T2 the survival rate for 5 years is observed in <26%. (10) Histological characteristics of genito-urinary sarcomas are quite variable. Most of them present high degree of differentiation and isolated focus of squamous metaplasia. (10) To date, only two cases of sarcoma of the male urethra have been described in the literature. The first cases was a 78-year-old man with ulcerative injury in urethra. (7) The second was a 65-year-old man who underwent a perineal uretrostomy to treat a distal urethral stenosis (8) (Chart 1). The main treatment for urethral cancer is surgical excision. Anterior urethral cancer has a better surgical control and prognosis than the posterior urethral that often present association with local invasion and distant extensive metastasis. (2) More conservative procedures can be acceptable in selected cases with superficial injuries, papillary tumors or low degree tumors. (2) In case of infiltrating tumors of sponge's body located in distal half of the penis, the partial penectomy can be a treatment option. (2) If the disease is invasive, extending for more than half of the penile urethra, the radiotherapy can be a treatment option for unresectable lesions. (2) Radiotherapy and chemotherapy can be applied to tumors located in bulbocavernosus urethra even for those occurring in the prostatic urethra. In cases of advanced injuries, the treatment applied is extensive surgery with chemotherapy and adjuvant radiotherapy. The isolated chemotherapy is the only option for cases of extensive metastasis. (2) In our case the diagnosis was advanced urethral sarcoma (T4N0M0), with positive surgical margin in a clinically severe patient with cardiomyopathy that led to an unfavorable outcome. The MI presented by the patient in early postoperative period did not enable the adjuvant therapy with radiotherapy and chemotherapy. It becomes clear that these tumors are extremely aggressive and have poor prognosis.
